different from that of any other malignant lymphoma. They range in size from 20 to 30 ,t. Their nuclei are round, oval, deeply cleft or trefoil in shape with a finely stippled nuclear chromatin and two to five inconspicuous nucleoli. The cytoplasm forms a well defined eccentric rim around the nucleus and is intensely basophilic apart from a pale staining area opposite the nuclear indentation. Cytoplasmic vacuoles are a prominent feature of most of these preparations and are invariably present in at least some of the cells. Large clear histiocytes laden with whole cells or pyknotic cell debris are usually found interspersed between the lymphoid cells.
Histology (Fig. 2) Histological sections are subject to a variety of fixation, sectioning and staining artefacts and are less reliable as a means of identifying Burkitt's tumour than cytological preparations. Nevertheless, if the biopsy is well fixed in buffered formalin it is possible to identify Burkitt's tumour in haematoxylin and eosin stained sections and to differentiate it from other types of malignant lymphoma.
The tumour is composed of uniform sheets of primitive lymphoid cells with finely stippled or vesicular nuclear chromatin. The cytoplasm which is rich in ribonucleic acid has an amphophilic staining quality. Careful inspection of this rim of cytoplasm will usually reveal the vacuoles that are such a conspicuous feature of most imprint preparations.
Scattered between the lymphoid cells are large clear or vacuolated nonneoplastic histiocytes. These are usually laden with cells or cell debris and give the so-called " starry sky " pattern to sections of the tumour. This is not a specific feature but is usually much more prominent in Burkitt's tumour than in other types of malignant lymphoma.
Clinical features
Although the diagnosis of Burkitt's tumour was based mainly on cytological and histological criteria, clinical features were taken into account in arriving at a final diagnosis in those cases in which cytology was not available.
After classification the cases were plotted on a map of Uganda. Since the exact home address of all cases was not known, they were plotted according to the nearest hospital to their home. This was usually the hospital at which the biopsy was taken although a number of cases biopsied at Mulago Hospital, Kampala, had been referred from " up country " hospitals.
RESULTS
In 749 cases sufficient information about the patients home address was available and the histological sections were of sufficient quality for acceptance into this study. The histological classification of these cases is shown in Table I The distribution of the 324 cases of Burkitt's tumour is shown in Fig. 3 . The distribution follows the main population centres (Fig. 4) tumour shown in Fig. 5 . These follow closely the distribution that would be expected on the basis of population density (Fig. 4) 
